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COVER LETTER

TO: Amendment Section
Division of Cerporations

SUBJECT: Se\r(\,\{f Pf@d»c)n‘cn& , -ne. .

{(Name of Corporation) '
pocuMeNT NumBER:__ M Q[7] 2 |

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hohert D. eidlen

(Name of Person)

S dles Prodvetrens . one .

~(Name of Firm/Company)

jé? '/Z)Q,Aj)ohq C}@@L td .

{Address)

epy, FL 2235 F

City/State and Zip Code)

For further information concerning this matter, please call:

Lo L350 q\gzzﬁ:z,?,(

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIE044(B/05)




'_I Law Offices of John C. KENNy

| wwwjohnkennylaw.com - ' S © T John C. Kenwy <

. v' ) ) : o , _ L g ey SATIORNEY AT Law - 31

- November 6, 2008 . - Ce e Lo J;

) - ’ L L ;‘,"::;‘.'E\‘.’-'.' Lol '.i

Amendment Section i

Division of Corporations
" PO Box 6327
Tol_lohossee, FL 32314

Re: Seidler
‘Dear Sir: .
'Enclbsed please fhe officer/director resignation form which my client has .
executed. Please effectively remove Ms. Seidler-as Presgdenf or as listed offlcer

onywhere wnhm Seidler Productions, Inc

Thonk you for your hme and oh‘enhon to this matter.

Sincerely yours,

s Yo
>
ey 4

SUMMER R. DAVIS

SRD/md

241 East 61H Avenve o - Tallahassee, Florida 32307 e " TelepHONE: 850/224-9092 » ‘Telecopier: 850/68i-73}5
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+ 4’ <, \ N
OFFICER / DIRECTOR RESIGNATION 4%, % ("Z}
FOR A CORPORATION (4,%%,

L A'nﬂij (S) 0(\\/[&/ , hereby resign as P{a] M i

Tile)
o Seadler Pfo wekiens . Tonc .

{Name of Corporation)

m q / ‘7 Z ‘ , a corporation organized under the laws of the .SLate of

{Document Number, if known)

Flovida_

AoSed

T (Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



